1) S Department of Labo Form approved
Office ofel?aabm-?\:a:agemerm Fo RM L M-30 Office of Management

; Weshmeon DG 20210 LABOR ORGANIZATION OFFICER AND Ty 8
EMPLOYEE RE Po RT Expires 11 30-2006

This report 1 mandatory under P L 86-257 as amendet! Faflure to comply may result in ciminal prosecution fines of civil penalbes as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U % 2 Fiscal Year Covered From
[i1/ [0/ Zecqd mown [z /B3 /20t

3 Name and address of person filing 4 Name file number and eddress of labor organization
Neme [PAR @f €& [l ecARROCC ]| Neme [ASSOc 0F THERATRICAL PRESS AGENTS v |

’ M pep) PERS

Labor Organization Fle Number | | € 30 2-
(8355 oy 393

P O Box Bldg Rocom No if any L_ ! P O Box Buiding and Room Number if anyr [
Sweet [3.°03 S0 ST || sreet[[SE0 Brors wAY - ]
oty [ELusttinie [| cv [Aen Yorw ]
siate | Nz YN I ] 2P Code +4 stte [ (Je W YORNC | ZIPCode+4 [i003¢ 2501

5 Positen In labor organization

[BoAers CF GOVERNOC S ]

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified In the excluslons set forth in the Instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary vatue from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer {including trade name f any) 7 a Natute of Interest Transaction or Income
Neme | D AYME SD A A | TINY Jotere Ticketrs Yoo E
Trade Name fany | 6/ gax LY FisH LU C il I
i
P O Box Bldg Room No |lany[’¢< GO O ‘
7 b Amount
st [Z60 Q) d ST |
oy T Rew oK 1 ¥ 200, 00 |
sate AN | zPCodeva | (6036 |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other apphcable penalties of the law that all of the information
subrmitted m this report (including the information contasned in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belef true comect and complete (See the section on penalties sn the instructions )

/ f
Slgned%, /«(Aj"% On ! %Z?éig_! [7\%’__:_5_53 02\8
/ —~ Dite

Telephone Number

Form LM 3‘ {2003) Page 1 of 2




BeiaP® BOX THEATRE
3 LA\ o 45TH STREE] o2
= D g
‘\\\N ) cn BOX THEATRE i’

ERSESIO

b

‘3 BACKfé;wiTH A VENGEANCEY, szt
: qﬁ. P ﬁm—u@

SUBJECT TO TERMS AND

CONDITIONS ON REV

B 120-1110- PIOIE
FODES $0 0D FACTEITY" FEﬁ ™

,in f i 55&'"* 3,

December 28, 2004

Dear Tony Voting Possum

She’s back! Dame Edna, after conquering the heartland of Amenca dunng 55 weeks of regional
touring, 1s back on Broadway wath her latest extravaganza, Dame Edna Back With a Vengeance'

Dame Edna cherishes the memory ofsher 1999 Broadway debut in The Royal Tour when all of

you bnlhant, good-looking and insightful voters awarded her show the coveted Special Tony
Award

With typical humility, Dame Edna now requests the pleasure of your company, with a refined
guest, at the spooky lhittle Music Box Theatre (239 West 45th Street) Please come and

participate 1n the caring, sharing and healing, which will pour out over the foothights at every
performance

Tony Voter tickets are generously available for performances from Tuesday, January 4,
2005 through Sunday, Japuary 30, 2005 The performance schedule 1s Tuesday at 7 pm,
Wednesday through Friday at 8 pm, Saturday at 2 and 8 pm, and Sunday at 3 pm

In order to secure your tickets please call the Dame Edna Back With A Vengeance' Tony

Voter line at (212) 840-0644 or send a fax requesting the tickets to the attention of Dame
Edna Tony Voter Tickets at (212) 302-6476

We look forward to seeing you at Dame Edna Back with a Vengeance' The rest 1s up to you

™ Vea/ -
Scott Sanders and Harley Medcalf
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